To show the clinical importance of cells containing FXIIIa in pulmonary fibrosis induced by bleomycin, the distributions of FXIIIa and collagenous components were investigated immunohistochemically in both normal lung tissues and those affected by bleomycin. In the normal tissues FXIIIa-containing cells were sparse, but they were numerous in the pulmonary fibrotic tissues, especially in the subpleural area and around the blood vessels of alveolar septa, where slight to moderate fibrosis was seen, and in the intra-alveolar fibrinous exudate. In the collagenous scar-like areas, however, these cells were fewer in number and their FXIIIa expression was depleted. These findings suggest that cells containing FXIIIa have an important role in the development of pulmonary fibrosis induced by bleomycin.
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Bleomycin is one of the most popular drugs for squamous cell carcinoma of the head and neck regions, but it can cause fatal pulmonary fibrosis.' This lesion is distributed predominantly in the lower pulmonary lobes and in subpleural regions.' It is non-specific histologically and similar to the lesions induced In fibrotic tissues numerous cell containing FXIIIa were observed, especially in the subpleural area (fig 1) and around the blood vessels of alveolar septa, where slight to moderate fibrosis was seen. These cells were mainly dendritic in shape, and some of them were dust-laden (fig 1) . In the alveolar spaces, where proteinaceous or fibrinous exudation and intraalveolar fibrosis were prominent, the alveolar macrophages exhibited a strong positive reaction for FXIIIa (fig 2) . In the highly collagenous scar-like areas the interstitial cells containing FXIIIa were fewer in number. They were mainly slender, spindleshaped, and exhibited a weak positive reaction for FXIIIa. 
